LICENSING DIVISION (LD)

G e vy Applicant Medical Report - CONFIDENTIAL  [obate

CHILDREN, YOUTH & FAMILIES e Al - g |
Bao Cao Y Te Cua Ngwoi Nop Pon - MAT NGAY

Section 1: Completed by applicant. Return to local Licensing Division office.
Muc 1: Pwoc hoan tat béi ngwei nép don. Géi lai vian phong Nha Cap Phép dia phwong.

MEDICAL PROVIDER ] PHONE AND FAX NUMBER (AREA CODE) LOCAL LICENSING DIVISION OFFICE:
NHA CUNG CAP DICH VU Y TE SO BIEN THOAI VA FAX (MA VUNG) VAN PHONG NHA CAP PHEP DIA PHUONG:

ADDRESS NAME/LOCATION
TEN DIA CHI/BIA BIEM

CITY ] STATE ZIP CODE

THANH PHO TIEU BANG MA VUNG

NAME OF APPLICANT DATE OF BIRTH
TEN NGU'OI NOP BON NGAY SINH

| hereby authorize my medical provider to release my medical history information including, but not limited to, information on
the issues | have initialed below. This information is required as part of a home study for foster care and/or adoption.

This release of information is valid for one year from the date of my signature. NOTE: Be sure to initial each line and
sign.

mental illness, alcohol and drug concerns, sexual and/or physical abuse, domestic violence.

Do d9, tdi cho phép nha cung cép dich vu y té cla ti tiét 16 thong tin bénh sl cta tdi bao gdm, nhuwng khdng gidi han, théng
tin vé cac van dé t6i da bat dau dwdi day. Thong tin nay dwoc yéu ciu 1a mot phan cla viéc nghién clru tai nha vé cham
séc¢ nubi duwdng va/hoac nhan con nudi.

Viéc tiét 16 thong tin nay cé gia tri mot nam ké tir ngay ky tén clta téi. LU Y: Birng quén bat ddu méi dong va ky tén.

bénh than kinh, cac quan ngai vé ruou bia va ma tuy, lam dung tinh duc va/hoac thé xac, bao hanh
gia dinh.
SIGNATURE OF APPLICANT DATE
CHU KY CUA NGU'O'I NOP BON NGAY

Section 2: Completed by Medical Provider. Return to local Licensing Division office listed above.
Muc 2: Pwoc Hoan Tat B&i Nha Cung Cap Dich Vu Y Té. Géi lai vian phong Nha Cap Phép dia phwong dworc liét ké
trén day.

DATE OF MOST RECENT PHYSICAL EXAMINATION (MUST BE WITHIN 12 MONTHS OF APPLICATION) DATE FIRST SEEN BY PROVIDER
NGAY KHAM SU'C KHOE GAN DAY NHAT (PHAI TRONG VONG 12 THANG CUA DON XIN) NGAY XEM TRU'OC TIEN CUA NHA CUNG
CAPDICHVU Y TE

DATE OF LAST TB TEST RESULTS OF LAST TB TEST *DATE OF LAST TDAP *DATE OF LAST INFLUENZA

(FOR LICENSING ONLY) (FOR LICENSING ONLY) *NGAY TIEM VACXIN TDAP VACCINE (FOR LICENSING ONLY)
NGAY XET NGHIEM LAO SAU NGAY VA CAC KET QUA XET (SO, UON VAN, BACH HAU, *NGAY TIEM VACXIN CUM SAU
CUNG NGHIEM LAO SAU CUNG HO GA) SAU CUNG CUNG (CHI DANH BE CAP PHEP)
(CHI DANH BE CAP PHEP) (CHI DANH BE CAP PHEP)

SPECIALIST REFERRED TO ADDRESS OF SPECIALIST

BAC ST CHUYEN KHOA BU'Q'C GIOI THIEU DIA CHI CUA BAC STCHUYEN KHOA

DEN

*Required if caring for children under the age of two or medically fragile children
*Bat budc néeu giir tré dwéi hai tudi hoac tré cé sirc khée kém
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REASON FOR REFERRAL
LY DO GIOI THIEU

CHRONIC / FREQUENT MEDICAL ISSUES SIGNIFICANT PAST MEDICAL HISTORY INCLUDING
BENH SU' PANG KE TRUOC KIA BAO GOM CAC VAN BE MAN TiNH / THUONG XUYEN

CURRENT MEDICAL DIAGNOSIS
CHAN DOAN BENH HIEN TAI

CURRENT MEDICATIONS: PLEASE STATE THE PURPOSE OF THE MEDICATION, ANTICIPATED SIDE EFFECTS AND CONCERNS IF THE
MEDICATION IS NOT TAKEN, AND HOW IT AFFECTS DAILY FUNCTIONING

THUOC BIEU TRI HIEN TAI: XIN NOI RO MUC BICH CUA THUOC DPIEU TRI, PHAN IPNG PHU BU'Q'C DU DOAN VA CAC QUAN NGAI NEU THUOC
DPIEU TRl KHONG BUQC DUNG VA CACH THU'C NO ANH HUGONG BDEN HOAT BONG CHU'C NANG HANG NGAY.

PROGNOSIS
TIEN LUQONG BENH

PLEASE DESCRIBE HOW ANY MEDICAL CONDITION AFFECTS THE CARE OF ADDITIONAL CHILDREN
XIN MO TA CACH THU'C MA BAT KY TINH TRANG BENH NAO CUONG ANH HUONG BEN VIEC GIJ THEM TRE

COMMENTS/ IMPRESSIONS: IS THE APPLICANT CAPABLE OF CARING FOR AN ADDITIONAL CHILD OR CHILDREN?
Y KIEN/ CAM TUONG: NGU'O'I NOP BON CO KHA NANG GIU THEM MOT TRE HAY CAC TRE KHONG?

MEDICAL PROVIDER SIGNATURE ) PRINT NAME DATE
CHO' KY CUA NHA CUNG CAP DICH VU Y TE VIET IN TEN NGAY

*Required if caring for children under the age of two or medically fragile children
*Bat budc néu giir tré dwéi hai tudi hodc tré c6 strc khée kém
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